Ladies and Gentlemen, I propose to show you four cases of organic disease of the nervous system. 
Syphilitic meningo-myelitis; 37 years since the date of onset.
As the first patient walks in, just observe his gait to determine its type. This man is now aged 67, and a very old friend of mine; one I met in the first world war. You notice that he walks with a somewhat spastic gait, showing some adductor spasm and a tendency to catch the toes on the floor. When I first saw him in 1915, at the age of 30, he could not walk at all and was admitted to my ward in a military hospital with a provisional diagnosis of ' hysteria' or, as he himself put it, he was believed to be ' swinging the lead.' Nevertheless, he showed very definite signs of organic disease which even in those days it was difficult to overlook. There was a more or less total paralysis of the legs, with a certain amount of spasticity. In addition, he showed loss of sensation of a dissociated type, that is loss to pin-prick and thermal stimuli, over the left leg and extending up to about the eighth dorsal segment in rather an irregular fashion; there was no hard and fast line of demarcation between the anaesthesia and normal sensation, but from above downwards the latter gradually faded away. Motor (b) Capillary angiomata which are formed mainly of capillaries and involve the meninges or are spread out on the cortex of the brain. Very often they co-exist with similar naevi in the skin, particularly on the face of the same side as the intra-cranial angiomata. In such cases there is usually a contralateral hemiplegia and Jacksonian epilepsy; the condition is then known as the Sturge-Kalischer-Weber syndrome. Such capillary angiomata are very liable to calcify and they can then be detected on straight X-ray examination.
(c) Venous angiomata. Intracranial angiomata consisting solely of veins also occur but are comparatively rare. The veins constituting the angioma are large and very thin-walled; consequently they are extremely liable to rupture. As a rule the angiomatous formation involves the parietal area of one cerebral hemisphere and is usually wedge-shaped, the broad part of the wedge reaching the cerebral cortex and the point penetrating deeply into the brain. Hemiplegia with Jacksonian epilepsy are frequent symptoms. Un 
